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Multiple ocular surgeries induce conjunctival
shrinkage and subconjunctival fibrous scar formations.
It is difficult to perform trabeculectomy following the
development of these ocular conditions. Spoerl et al.１）
reported that amniotic membrane cross-linked by
glutaraldehyde was a useful material for surface
reconstruction of the cornea and that the cross-linked
amniotic membrane was not dissolved by ocular
enzymatic digestion. Toda et al.２） recently reported a
dried amniotic membrane that was processed by a
“Hyper-dry” device. We developed a novel dried cross-
linked amniotic membrane (HDCL-AM) by combining
Toda’s and Spoerl’s methods１，２）. Using this HDCL-AM,
we treated a large conjunctival defect developed after
trabeculectomy with mitomycin C in a patient with
multiple failed trabeculectomy.
■Case report
A 74-year-old woman was referred to our clinic
because of elevated intraocular pressure of the left
eye. The patient complained of headache and ocular
discomfort in the left eye. The patient had previously
undergone extracapsule cataract extraction and five
failed trabeculectomy procedures during the past 15
years. On examination, her left intraocular pressure
was 36 mmHg despite treatment with topical instilla-
tions of antiglaucoma drug and oral acetazolamide.
Left visual acuity was 0.09, while the right visual
acuity was no light perception due to optic atrophy
following primary open-angle glaucoma. The patient
underwent trabeculectomy with 0.04% mitomycin C.
Two days postoperatively, a large conjunctival tear (4
×3 mm) with aqueous leakage developed at the center
of filtering bleb. The intraocular pressure of her left
eye was 2 mmHg. The patient received a HDCL-AM
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Abstract
A 74-year-old woman underwent trabeculectomy with mitomycin C in the left eye. A large
conjunctival defect with aqueous leakage suddenly developed 2 days postoperatively. The patient
had undergone extracapsular cataract extraction and five previous trabeculectomy procedures in
the left eye. Amniotic membrane dried by a new method (Hyper-dry), then cross-linked by
glutaraldehyde was inserted underneath the conjunctival bleb through the conjunctival defect site
and 2-octyl cyanoacrylate adhesive was applied to the surrounding area inside the conjunctival
defect edge to secure the amniotic membrane to the conjunctiva. The bare surface of the
transplanted amniotic membrane was gradually covered with conjunctival epithelia and the defect
was completely sealed14days later. The dried, cross-linked amniotic membrane did not dissolve
during the 24-month follow-up period. This procedure may become a superior method of treating
conjunctival defect following trabeculectomy and the novel dried cross-linked amniotic membrane
appears to be a useful therapeutic material for glaucoma surgery.
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patch with the use of tissue adhesive. The bare
surface of the HDCL-AM patch was gradually covered
with conjunctival epithelia, and 2 weeks later, com-
pletely covered (Fig. 1a, b). There was no further
aqueous leakage. Left visual acuity was 0.2. The
intraocular pressure was 14 mmHg in the left eye.
During the 24-month follow-up period, there were no
remarkable changes.
<Prepareration of a hyper-dried cross-linked amniotic
membrane>
This study was approved by the Ethics Committee
of the University of Toyama, and informed consent of
the patients was obtained. Fresh human amniotic
membrane was obtained from seronegative donors
undergoing caesarian sections at Toyama University
Hospital. The amniotic membrane was washed with
sterile phosphate buffer saline. According to the
method described by Spoerl et al.１）, the fresh amniotic
membrane was cross-linked by 0.1% glutaraldehyde.
The cross-linked amniotic membranes were dried
using a Hyper-dry device (Sakura, Nagano, Japan)２）.
The hyper-dried cross-linked amniotic membrane
(HDCL-AM) was cut into 5 cm squares and packaged,
then sterilized by gamma-ray (25 kGy) irradiation (Fig.
2).
<Surgical procedure for repair of the conjunctival
defect>
The HDCL-AM was cut 7 mm by 7 mm, and the
dried membrane was inserted through the conjuncti-
val defect underneath the conjunctival bleb. After
drying with a cellulose sponge, tissue adhesive (2-octyl
cyanoacrylate) was applied to the surrounding area
inside the conjunctival defect edge. By pressing the
lesion with a cellulose sponge, the tissue adhesive was
dried.
■Discussion
Our patient had previously undergone multiple
filtering surgeries and suddenly developed a large
conjunctival defect with aqueous leakage 2 days after
Fig. 1a Fourteen days postoperatively, the cross-linked
amniotic membrane was secured underneath the
conjunctival bleb (black arrows).
Fig. 2 Sterilized, dried, amniotic membrane cross-linked by
glutaraldehyde. On hydration, it becomes flexible.
Fig. 1b Regenerative conjunctival epithelium layer(white
arrow) was seen over the implanted amniotic
membrane (black arrow).
Fig. 1c The inlaied HDCL-AM tissue was recognized on
anterior segment OCT 24 months after surgery
(white arrow).
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the most recent trabeculectomy with mitomycin C.
This history of multiple ocular surgeries seemed to be
responsible for the weakness of the conjunctival tissue.
Leaking filtering bleb is an emergency situation that
can result in serious ocular complications such as
hypotony, maculopathy, choroidal detachment and
endophthalmitis. Several surgical techniques to repair
the leaking bleb have been described, including
application of tissue adhesive, autologous blood
subconjunctival injection, suturing of free conjunctival
patch or amniotic membrane graft, and advancement
of conjunctival flap３～７）. None the less, the treatment of
bleb leak remains a challenging management problem.
We successfully treated a patient with combined
application of our HDCL-AM and tissue adhesive (2-
octyl cyanoacrylate). Kim et al.８）reported that 2-octyl
cyanoacrylate has a minimal histotoxic effect in ocular
tissue. In our patient, there have not been any
apparent adverse effects of the tissue adhesive.
We consider that our HDCL-AM may possess
several advantages for ophthalmic use. Our dry-state
amniotic membrane is easy to handle and cut to the
desired size and shape with scissors before application.
Because it can be preserved in dry state at room
temperature, it is convenient to use. On hydration, it
becomes flexible. Spoerl et al.1） reported that cross-
linking of amniotic membrane by glutaraldehyde could
increase the resistance to collagenase on the ocular
surface and the patch was not dissolved for months
after transplantation onto the ocular surface. In our
patient, the implanted HDCL-AM was not dissolved for
24 months, as shown on anterior segment OCT. There
was no adverse effect induced by the implanted HDCL
-AM. The long-term durability and minimal toxicity of
HDCL-AM may make it available as an implant for
glaucoma surgery.
Burman et al.９） reported that amniotic membrane
possesses properties that promote re-epithelialisation.
In our patient, conjunctival re-epithelialisation over the
HDCL-AM was noted. Further investigation of
conjunctival wound repair using our HDCL-AM is
needed.
In the present study, we successfully treated a case
showing a large conjunctival defect with bleb leaks,
using a combination of a single layer HDCL-AM inlay
and tissue adhesive. This simple easy technique may
be a promising alternative method to manage a large
conjunctival defect with leaking bleb after trabeculec-
tomy.
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■Introduction
Spontaneous pneumothorax is a rare manifestation
of metastatic lung cancers and described in advanced
diseases or during cytotoxic chemotherapy which is
manifested by sudden onset of dyspnea. The cause or
mechanism of spontaneous pneumothorax has been
unknown, as well as the association with site of
metastases or type of cancers. The side effects of
chemotherapeutic drugs have been also reported
rarely１）.
A case of osteosarcoma arising in the left humerus
of an 18-year-old man associated with the congenital
deficiency of corps callosum is presented. He
developed spontaneous pneumothorax after the
combination chemotherapy of Adriamycin (ADM) and
cisplutinum (CDDP). The patient managed with tube
thoracostomy and each lung was expanded, and
recovered.
■Case report
An 18-year-old man presented with left shoulder
pain. The family indicated the swelling of his shoulder,
which had been slowly enlarging. The patient had
visited another hospital, and was pointed out the
abnormal shadow of the left proximal humerus on the
radiographs. Physical examination revealed tenderness
over the left shoulder, which was swelling hard.
Moreover, a small nodule (1×2 cm) was palpable in the
axillary region. Radiographs revealed an osteosclerotic
lesion of the proximal humerus (Fig. 1). A chest
radiogram showed multiple metastatic lung lesions at
that time (Fig. 2). He underwent an open biopsy of the
bone and resection of a swelling lymph nodule.
Histologic examination of the biopsied specimen of the
left humerus and a metastatic lymph node showed a
conventional osteoblastic osteosarcoma.
After biopsy, therefore, systemic ADM and CDDP
were given. At first, ADM (30 mg＋40 mg) and CDDP
(100 mg) were given. The patient felt just nausea
without other systemic complication for 1 week after
chemotherapy. The chemotherapy was effective for
the lung metastasis (Fig. 3). Three weeks later,
therefore, he received the chemotherapy of ADM (50
mg＋40 mg) and CDDP (130 mg) again. After nine
days of 2nd chemotherapy, however, he developed a
right-side spontaneous pneumothorax. We could diag-
nose only chest radiograph as a routine examination
(Fig. 4), because the patient did not complain due to
mental retardation based on a congenital deficiency of
corps callosum. The patient was managed with right-
side tube thoracostomy and the lung was expanded.
Moreover, 12th days of 2nd chemotherapy (3 days
A Case of Metastatic Osteosarcoma Developed
Pneumothorax after Chemotherapy
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Abstract
A case of osteosarcoma arising in the left humerus of an 18-year-old man associated with the
congenital deficiency of corps callosum is presented. He developed spontaneous serial
pneumothorax after the combination chemotherapy of Adriamycin (ADM) and cisplutinum
(CDDP). The patient managed with tube thoracostomy in each event, and recovered. The
mechanism of spontaneous pneumothorax is not completely understood, but it will be appropriate
to consider these findings in relation to the rapid regression of the pulmonary metastatic lesion
following chemotherapy.
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after the event of right-side pneumothorax), he
developed the left-side spontaneous pneumothorax
again (Fig. 5). The patient managed with left-side tube
thoracostomy and the lung was expanded again. After
that, however, bilateral lung metastases were deve-
loped and progressed despite additional BCD (Bleomy-
cin, Cyclophosphamide, Dactinomycin) chemotherapy.
The patient died due to respiratory failure after 4
months from the initial therapy.
■Discussion
Osteosarcoma might occur as a sporadic event
rather than a related occurrence in patients with the
congenital deficiency of corps callosum. To date, there
has been no report of osteosarcoma associated with
congenital deficiency of corps callosum. A delay in the
diagnosis of pneumothorax occurred due to the mental
retardation in this case.
Pneumothorax occurring as a complication of the
anti-tumor effects of cytotoxic chemotherapy has been
reported in occasional cases of a variety of tumors.
There appears to be an increased incidence of
spontaneous pneumothorax in patients with metastatic
osteogenic sarcoma compared to those with other
tumors metastatic to lungs２）. In patients with
osteosarcoma, pneumothorax was reportedly observed
spontaneously, or as a result of rapid regression of a
tumor following chemotherapy３）. ADM and CDDP
Fig. 1 An osteosclerotic lesion of
the proximal humerus.
Fig. 2 A chest radiogram showed multi-
ple metastatic lung lesions.
Fig. 3 The chemotherapy was effective
for the lung metastasis.
Fig. 4 A chest radiogram showed a right
-side spontaneous pneumothorax.
Fig. 5 A chest radiogram showed a left-
side spontaneous pneumothorax.
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have been incorporated in the treatment of osteogenic
sarcoma since the 1970s. But the pathophysiology of
side effects is not completely understood, and further
investigation of the pharmacokinetics of ADM and
CDDP is needed. But it will be appropriate to consider
these findings in relation to the rapid regression of the
pulmonary lesion following chemotherapy. In this
report, we described a rare complication in patients
with osteosarcoma.
■Conclusion
This report underlines that spontaneous pneumotho-
rax can occur as the rare manifestation of lung metas-
tasis of the osteosarcoma. The mechanism of
spontaneous pneumothorax is not completely under-
stood, but it will be appropriate to consider these find-
ings in relation to the rapid regression of the pulmo-
nary lesion following chemotherapy.
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Stereotactic and Functional Neurosurgery in the University of Toyama
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We have performed stereotactic and functional neurosurgery since 1995 in our department. The
number of surgeries has since increased and our surgical results have improved after purchase of
a brand-new stereotactic surgical system in 2006. We are performing not only sterotactic surgery
but also spinal cord stimulation for chronic intractable pain, intrathecal Bacrofen infusion
therapy for severe spasticity and thalamotomy for writer’s cramp, etc. The surgical indication of
functional neurological disease is expanding. We present our functional neurosurgical findings
and introduce surgical treatments for representative diseases.
Key words : Stereotactic and functional neurosurgery, Parkinson disease, deep brain stimulation,
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Disaster Preparedness of the University of Toyama Hospital
―Five years of the Disaster Medical Assistance Team―
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Medical technical support to the republic of Indonesia
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Abstract: Medical technical support, to take cleft lip and palate as an object, to the republic of
Indonesia was performed by the medical team of university of Toyama from November 15th to 26th
2009. This public mission had as counterpart the Celebes cleft lip and palate foundation and
department of oral and maxillofacial surgery, Hasanudin university, in which charity operations for
cleft patients, lectures to doctors or university students, enlightenment for citizens and so fourth
were provided.























（Susan acra Makassar scientific meeting 2009）におい
て，野口（Role of dental doctor in management of oral
cancer）と小宮（Dental anesthetic management of
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図５A ハサヌディン大学歯学部における講義 図５B 講義を聴講する学生
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Health Inequalities in Children :
A Report of the 48 th Annual Conference of
Toyama Child Health Society
関根道和
Michikazu SEKINE
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The 48th Annual Conference of Toyama Child Health Society (Chair: Michikazu
Sekine, University of Toyama) was held on October 4, 2009 in Toyama. The main
theme of the conference was entitled “Health Inequalities in Children”. Five oral
presentations and a symposium were held. At the symposium, the speaker from
university reviewed socioeconomic inequalities and policies during the postwar
period, associations of socioeconomic inequalities with child health, international
comparisons of redistribution policies and social security, and social supports based
on “social ties”. The speakers from nursery and primary schools reported that they
encourage children to have a more desirable lifestyle by having close relationships
with their parents and by providing health education. The speaker from child
guidance center pointed out that the increase in child abuse may be in part
explained by the increase in socioeconomic inequalities and poverty in Japan. We
concluded that social policies aiming to reduce socioeconomic inequalities are
necessary and social ties are also important to reduce health inequalities in children.
Key Words： 格差社会，貧困，ひとり親家庭，社会的結束，健康教育，虐待






































































































































































































Hopital de Hautepierre, Hopital Universitaire











































































































































































































医療機関は公費負担が大きく個人負担はほとんどない public と，自由診療を行っている private の２つに
分けられます。Public では４時間を超えるような長い待ち時間が問題となっていました。
海外臨床実習報告書
































Cardiology では，Ward Work の時間に学生が沢山の患者
を「Top to Bottom（頭からつま先まで）」で系統的に診察
していました。Bed side teaching の時間は実際患者さんの
ベッドに皆で行き，学生が予めとってある問診や所見を述




Lecturer の熱心な feedback と学生の病棟での経験の積み重ねの下で熟練していると感じました。
・Clinic（KK TAMAN EHSAN，KK SUNGAI BULOH）での実習
Consulting Patients (Supervised by Lecturers)，Sitting in with FMS or MO in the General Clinic,
Maternal & Child Health Clinic, Treatment Room, Pharmacy の５部門を体験。
・Selayang Hospital での seminar
・Selayang Hospital での実習









湿疹に悩まされた際も，相談して primary care の Dr.に診て
無料で薬を処方して頂きました。
週末のマラッカ＆プトラジャヤ観光
























































２００９年５月２日から３０日までの４週間，交換留学プログラムの一環として，Professor DR. Samy A. Azer
の支援の元，マレーシアのUiTMへ行ってきた。臨床実習は主にHospital Selayang にて行われ，第１，２


















TUE Orientation to Klinik Keshihatan Klinik Kesihatan session
WED Klinik Kesihatan session Klinik Kesihatan session
THURS Seminar 1 : Screening in Primary Care
Seminar 2 :









MON Lec 3 : Consultation Models & Consulting Skils
Lec 4 : Counseling Skills
Role Play
Audit Project Data Collection
Audit Project Data Collection
TUE Klinik Kesihatan session Klinik Kesihatan session





Primary care は Selayang Hospital とは違う病院で実習を行った。１週目はKKSB，２週目はKKTEと
いうクリニックで実習を行った。






































TURS Seminar 3 : Welness Clinic

























































I took the clinical clerkship from May 4th to May 29th in Malaysia. First of all, I tell about the procedure
to the start of this rotation. Last year I learned that I can challenge the selective posting in Malaysia by
Professor Dr. Yamashiro. After I told him that I hope to do the clinical clerkship in Malaysia, he
introduced me to Professor Dr. Samy A. Azer who is the professor of medical education of Universiti
Teknologi MARA and in charge of this clinical clerkship. And then I began to negotiate with him about
the schedule. After my schedule was settled and I submitted the official letter of the Dean and my
academic record and curriculum vitae, it was officially decided that I can take the clinical rotation in
Malaysia .
Originally I hoped to achieve the clinical rotation in a foreign country as the selective posting. That is
mainly because I'm eager to progress my skill of medical English and communication in English and
realize the medicine in overseas. I wanted this selective posting to be one of the step. I'd like to be
engaged in the radiotherapy and palliative care mainly for the patients affected by cancer, so I wish I
study abroad in order to obtain the up-to-date knowledge and technique and do the research in foreign
countries developed more than Japan in the future.
The reason why I selected Malaysia as the country where I do the selective posting is roughly divided
into three as follows:
・Medical students of Malaysia do the clinical clerkship mainly in English, so I suppose I can progress the
English skill.
・It is said that students of Malaysia can take history and physical examination of a lot of patients, so I
suppose I can improve the skill more and more.
・Ｉ heard there is so appropriate environment to study and take clinical rotation around the hospital.
Measure for this clinical rotation
This was the first time to visit the foreign country for me, so I exerted myself for the preparation until
the departure to Malaysia. I practically started the preparation of English since the beginning of last year.
I concretely carried out the following measurements:
・Listening to the NHK news program in English almost every day in order to get familiar with English
・Study the internal medicine with Japanese and English textbooks and papers as much as possible in
order to learn the medical technical term in English.
・Study and discuss the cases of common diseases included in the English textbook with other
classmates by speaking English in order to get used to use the medical English and learn the
pronunciation.
・Exchange E-mails regularly with students of Universiti Techhnologi MARA in order to practice the
English and get the information about the clinical rotation and Malaysia.
It is true that I studied by myself with not only English textbook but Japanese one, but I made a
conscious effort to use English one. I show the textbooks I chiefly made use of.




・Cecil Medicine, 23rd Edition:
・Pocket Medicine, 3rd Edition
・100 Cases in Clinical Medicine, 2nd Edition
・BATES’ Guide to Physical Examinations AND HISTORY TAKING, 9th Edition
・English in Medicine, 3rd Edition
My schedule of this clinical clerkship
I did the clinical clerkship from May 4th to May 29th mainly at Hospital Selayang in Kuala Lumpur. My
schedule was fixed as the result of the negotiation with Professor Samy A. Azer. The detail is below:
・May4th～15th (2 weeks) : Primary care posting at Hospital Selayang and Klinik Kesihatan Sungai Buloh
and Klinik kesihatan Taman Ehsan
・May18th～22nd (1 week) : Cardiology posting at Hospital Selayang
・May25th～29th (1 week) : Surgery posting at Hopital Kuala Lumpur and Hospital Selayang
Primary care posting
I rotated mainly at Klinik Kesihatan Sungai Buloh for the first week and at Klinik kesihatan Taman
Ehsan for the second week. On each Thursday I took the lectures done by the classmates and doctors at
Hospital Selayang. Basically, I rotated with group members. In this posting, I could see the outpatient
clinic and treatment room and pharmacy and laboratory.
I had lectures about various fields such as screening in primary care, management of hypertension and
diabetes mellitus, heart failure, wellness clinic, evidence-based-medicine. The most impressive lecture for
me was one about wellness clinic. I was ashamed to say that I had never heard this word since I took the
class. Wellness is defined as the conscious and deliberate process by which people are actively involved in
enhancing their well-being: intellectual, physical, social, emotional, occupational and spiritual. Wellness
clinic individually provided screening, examination & immunization, health education, follow-up & home
visits, treatment with the consideration about six dimensions of wellness written above. This style of
clinic is very unique and essential for the promotion of preventive medicine.
In particular, outpatient clinic session was the most beneficial and meaningful for me. I could join the
session in the outpatient clinic almost everyday. In this session, at first one student supervised by the
doctor took the history and physical examination of the patients consulted for the specialists of family
medicine. And then the student made assessment and build the treatment plan of the patient. Regretfully
I couldn’t try this all procedure, but I could see the situation and consider about the patients together.
When the consulted patient wasn’t inappropriate, I could take physical examination such as auscultation
of heart sound and breath sound.
I tell about the patients I saw in the clinic next. There were a lot of the patients of Diabetes Mellitus
and hypertension consulted for the advanced management. They said that the traditional meals of
Malaysia actually include plenty of sugar, so prevalence of DM is relatively higher than other countries.
Without contraindication, the first-line of oral hypoglycemic agent seemed to be the Metformin. There
were a lot of obese patients compared with Japan, so I supposed this drug must be useful. By the way,
it’s said that most Malaysian loves the spicy foods, so there are a number of people affected with gastritis.
Apart from the patients of DM and hypertension, I could also see the cases of bronchial asthma and
gastroesophageal reflux disease (GERD) and G6PD deficiency and Dengue fever and so on. It was so
regrettable that some patients consulted couldn't be led to definite diagnosis.
This posting was the first one of my schedule in Malaysia, so at first I had much difficulty to get
familiar with the new environment and English spoken by unique pronunciation. And most patients who
came to the hospital talk with others in Malay, so I couldn’t understand any conversations between
patients and students or doctors. But many classmates and doctors kindly translate what patients spoke
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and helped me comprehend. And doctors asked me the questions in English and students told me about
not only the characteristic as to medicine of Malaysia but also culture of Islam and so on. The classmates
took us to the dinner almost every day and we could go to the famous sightseeing and have the good
time. I owe it to classmates and doctors that I could have very meaningful and enjoyable days.
Cardiology posting
I took this posting at only Hospital Selayang for1week. As the primary care posting, I basically rotated
with the group members. I could round the ward with students and listen to the patients and take
physical examinations in the morning. In the afternoon I took the lecture presented by classmates and
doctors. As the former posting, students investigated over the subjects given by the lecturers and
prepared the stuff by Powerpoint and presented for us. The lectures were about heart failure, congenital
heart diseases, infectious endocarditis, aortic dissection, pericarditis. After their presentations, lecturer
evaluated and comented. I had not seen such a unique style of lecture. I suppose this style improves the
capacity of presentation and raises the professionalism of the presenter. And after their presentation,
students and doctors discuss the subjects actively. Totally this unique style of lecture brings a lot of
benefits.
There were some patients who can speak English, so I could directly talk with them and take physical
examination. I could see a lot of patients and surprisingly encounter various abnormal findings on
examinations. I could auscultate the typical high-pitched holosystolic murmur of mitral regurgitation. And
I could examine a young male patient having atrial fibrillation whose heart sound consisted of both
systolic and diastolic murmur. The heart sound of this patient was the most difficult among the patients I
had experienced. Regretfully, this patient wasn’t led to precise diagnosis. There were also a lot of the
patients involved in the ischemic heart disease and heart failure, so I could confirm the finding of
increased jugular venous pressure and hepatojugular reflux and hepatomegaly and learn about typical
ECG finding of angina pectoris and myocardial infarction. I could also auscultate some adventitious breath
sound such as wheeze and rhonchus and fine crackle and course crackle. And a thin and tall young male
patient affected with pneumothorax was admitted when I rotated, so I could examine him and confirm
the difference of bilateral breath sound. As above, thanks to the help of classmates I could improve the
skill of physical examination through a lot of cases. This was the first time I could examine such a lot of
patients for such a short period. This posting was also so instructive.
Surgery posting
In this posting I rotated in pediatric surgery wards of Hospital Kuala Lumpur which is one of the
largest hospitals in Asian countries. This hospital has more than two thousand beds in all. In this
pediatric wards, there were a lot of patients who had various disease except cardiac diseases. They said
that pediatric patients affected with severe cardiac disease were gathered into national heart institute in
Malaysia. As the previous postings, I rotated with classmates and could examine some patients. There
was no pediatric surgery posting I could take in my university, so this posting was very precious chance
to learn various diseases of infant. It was a pity I hardly talked with patients directly because most
patients was so young that they couldn’t speak English. I could examine the patient of Wilms tumor and
hepatoblastoma. In both cases I could palpate the massive abdominal mass. I had never palpated such a
large abdominal mass, so both cases were so unforgettable. Apart from these tumors, I could see many


















・Indirect inguinal hernia followed by bowel obstruction
Outcome of this clinical clerkship in Malaysia
This was the first experience to visit overseas and take the program of clinical rotations in foreign
country, so everything was my first experience. To take history and physical examination in English, take
all lectures and bed side teaching in English, talk with classmates about patients and diseases in English,
spend a time with foreign friends were all exiting first experiences. I suppose that my skill of
communications in English and physical examination truly improved due to this clinical rotation. And I
could notice how my level is inferior to that of Malaysian students about the skill of English, presentation,
physical examination and medical knowledge. This stay was for only one month, but this provided quite a
few things for me. I will make good use of these experiences for my life.
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Selayang and Hospital Kuala Lumpur, medical students of Universiti Teknologi MARA. I owe it to them
that I could take beneficial and meaningful and enjoyable clinical clerkships in Malaysia. I'd like to make
the most of this valuable experience and work hard to fulfill my goal also in future.
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PLACE : MEDICAL SCHOOL OF TOYAMA UNIVERSITY JAPAN & TOYAMA UNIVERITY
HOSPITAL JAPAN
DATE : 17th MAY 2009 to 19th JUNE 2009
Traveling abroad is actually a new experience for me and to do it with a friend made it more
interesting and adventurous. Japan is actually the place that I dream to go, it is because of its famous
high technology machine, modernized lifestyle and the country that can stand alone without outside’s
help (independent).
Once we arrived in Narrita Airport I'm so impressed with the public transportation there. It is
because of the punctuality, systematic and the good customer services. In fact the public toilets are clean
with automatic usage. No wonder why our ex Prime Minister, Tun Mahathir mentioned that our public
toilets in Malaysia are not up to the world standard. There also a lot of vending machines with various
drinks, news papers and cigarettes inside and outside the buildings.
I find it difficult to communicate with the Japanese people once we were in Haneda Airport to check-
in for All Nippon Airway (ANA) to Toyama Airport, but I’m glad that they were still trying to be helpful
and polite to us. At the same time, I also tried to learn some of the Japanese words to make it easier to
communicate with them.
As we reached Toyama Prefecture, Prof Seiji Yamashiro was already there waiting for us. He was
very kind and friendly. He showed us around Toyama. The first time I reached there, it was cold, windy
and rainy. There are also full of paddy(rice)fields just like in Northern part of Malaysia. From far I can
see beautiful scenery of mountain with snow at the peak of it called Tateyama Mountain.
We were so glad and thankful when we were given accommodation there in the International House
in Toyama University Sugitani Campus near the Toyama University Hospital. Prof Seiji Yamashiro also
helped to introducing us to Dr. Faisal, a researcher in Internal Medicine3and a few Malaysian students
that studied in Toyama University Gofuku Campus.
During our stay, we went to a few restaurants like Joyfull, Sukiya, The Buffet, ANA Hotel, Otaya,
restaurant in Tateyama’s peak and many other restaurants. I really enjoyed the food and the services
there. I love Japanese food especially omurice, onigiri, soba and Toyama sushi. I also enjoyed trying the
various types of coffee especially Coffee Latte' and Gergio. I also tried the tea and I like soba tea. During
lunch hour, I like to go to the cafe or tried the bento (lunch box). It was quite interesting for me as we
don't have bento in Malaysia and I can see some of the Japanese students also bring bento for their lunch,
I think it is a great culture of Japanese.
We also went to a few events like Japanese Festival in Toyama City. We went there with some of
the Japanese medical students that we got to know when they were in Malaysia before. They are Takaki,
Mayuko and Maki. They also brought along their friend, Ryuko who is a nursing student. We were really
glad and appreciate that they brought us to the festival. It was quite an interesting place as I can see
Japanese people wearing yukata (Japanese traditional clothes) and tried some Japanese foods such as
okonomiyaki and apple candy. They also brought us to the praying place, to make wishes and take
fortune papers. These are something new to me, as I thought most of Japanese people don’t have religion.
ELECTIVE REPORT
MY NEW EXPERIENCED IN JAPAN
AUDI ADAWIAH BINTI SULAIMAN SHAH
3rd YEAR MEDICAL STUDENT OF UiTM MALAYSIA
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We also visited a few places in Japan like Tateyama Mountain, Korobe George in Unazuki, Shomyo
Taki, Kanazawa, Toga Village, Iwase Beach, Toyama Family Park and Tokyo Disneysea. The first
weekend we went to Tateyama Mountain and Korobe George in Unazuki with Prof. Seiji Yamashiro. He
was very kind as he treat us there. I was very excited as this was my first time to see and touch the
snow which is really pure, white and cool. I froze as the temperature was 8°C. Thanks to Miss Uozumi
and Dr. Kobayashi for lending me her gloves and jacket for my friend. I also love watching the scenery in
Korobe George while riding the train, as it is one of the biggest damp in Japan. I also experienced the hot
spring which was relaxing and calming. The third weekend, my friend Haziqah and I went to Tokyo
Disneysea by bus, with the help of Maki and Mayuko. They were really helpful as they booked the bus
ticket and printed out some of the informations that will guide us there. Dr. Kagitani, a nephrologist also
taught us how to use the ‘fast pass’ as he already visited Tokyo Disneysea for 8 times. I felt really happy
that Dr. Kagitani treated us as friends and were willing to help us out. We spent our last weekend in
Shomyo Taki and Kanazawa. We went to Shamyo Taki with some of the Malaysian students from Gofuko
Campus. It was indeed an interesting experience to see the highest waterfall in Japan. The place was
breezy and beautifully coloured with many natures. The next day we went to Kanazawa with some of
the Japanese medical students. We visited Kenrokuen Garden and Samurai House, where we experienced
modest and calming traditional Japanese garden. I really love the beautiful scenery there. The last night
in Toyama, we went to Toga village to see fireflies with Mayuko, Takaaki and Daigo. I also went to
Iwase beach and Cow’s Park hill for night views with my Japanese friend. From there I can see the
whole Toyama and the Triple One Tower.
I was quite disappointed as we can't enter the hospital on the first week of arrival because they
were afraid of the H1N1infection. So, we need to stay away from the hospital area or make any contacts
with the patients. In return we enjoyed the campus life. I'm glad that we were allowed to join a case
study with Dr. Kita and Dr. Kobeishi. From the case study, we gained a lot of knowledge as we discussed
about interesting cases attended by the doctors in out-patient clinic in Primary Care. Besides that we also
discussed a case from Rees P John, Pattison James & William Gwyn, 100 Cases in Clinical Medical, 2nd
Edition, Hodder Arnold. We learned to do differential diagnosis and management of the patient. It was
quite interesting as Dr. Kita taught us a lot of new and interesting things that made it easier to learned
medicine. Dr. Kita also introduced us to some useful reference books and websites such as Dynamed and
Up-To-Date.
The second week onwards we started to join the clinical session in the hospital with other Japanese
medical students. First, we were attached with Primary Care rotation. There we experienced a lot of
things such as new cases like Remitting Seronegetive Symmetrical Synovitis Pitting Edema (RS3PE),
Benign Paroxysmal Positional Vertigo and palmoplantar pustulosis (PPP). We also went for home visits in
Nanto City and I observed that Japan has a lot of elderly with longer lifespan compared to Malaysia. I
also observed a TV Conference between Toyama University Hospital with other three health centers
conducted by Prof Seiji Yamashiro, Dr. Kita and Dr. Kobayashi which was a new experience for me and
it was quite an interesting method of discussing a case with other doctors and health specialists from far.
In Primary Care I also observed a narrative medicine being practiced among the Japanese medical
students conducted by Dr. Kita. Even though I don’t understand what the comments were given by them
and their patients, I think it is a good practice as the students can get opinions from their patients and
their other friends. In that case, they can improve themselves. I was also glad that Kazu, Yuichro, Hayato
and Naoko, who was in the same rotation, were willing to help and translate the discussions for us. In
Primary Care rotation, they also held a Takoyaki Party for us to cook and tried it by ourselves. It was
challenging as the takoyaki was quite difficult to make at first, but with their help I can make it round
shapes by myself.
The second rotation we joined was Internal Medicine 2. Most of the cases were from cardiology. Prof
Inoue who is the head of the department was really friendly and passionate to teach us. We really
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enjoyed learning in Internal Medicine2as we can join the morning meetings, Professor’s ward round,
observed the cardiac catheterization and new technology called Optic Coherence Tomography (OCT).
Besides that, I also learned how to conduct an echocardiogram with the Japanese medical students and
many interesting cases with many helpful doctors such as Prof Nozawa, Dr. Kagitani, Dr. Yamada, Dr.
Yamaguchi and the other doctors in Internal Medicine 2. The Japanese medical students were also very
helpful like Kaori, Yuri, Izaya and Daisuke. They also brought us to the Museum of Materia Medica
which is a research center for Ethnomedicine of Institute of Natural Medicine of Toyama University. I'm
impressed that the medical students also need to study about oriental medicine (kampo ), which is good
alternative medicine for the patients besides modern medicine. We also joined the Journal Conference
and case discussion about alveolar hemorrhage which was interesting and knowledgeable as we learned
how to read and interpret journal. One of the Japanese medical students, Mayuko who had gone to
Malaysia before told me that the students need to find and present a journal when they were in third
grade which is not done in my own university. I am impressed that the library also has the facilities to
browse and print out journals, besides the printed journal. Even though it was quite difficult for them to
converse with us in English but all of them tried hard so that we can understand.
On the forth week, we joined a third rotation in Internal Medicine 3. In this rotation we had a hands-
on upper gastrointestinal tract (GIT) endoscopy with Dr. Hosokawa and abdominal ultrasound with Dr.
Nakayama. This was actually my first experience as we were only allowed to observe the procedures in
my teaching hospital. Thanks to the doctors who were really passionate and enthusiastic in teaching and
allowing us to try. We also enjoyed joining the morning meetings, Professor’s ward round, Drug
conference and GERD conference by Prof Sugiyama as we can learn a lot of new things. Even though we
can’t really understand the whole discussion as it fully conducted in Japanese Language, at least I'm
really glad that Dr. Murakami and Dr. Takahara were always there to translate and explain to us along
the clinical session. I also learned a lot from Dr. Murakami about lymphoma, Auto Peripheral Blood Cell
Transplantation and other hematological disease. During this rotation I had an opportunity to observe
two procedures being done. The first procedure was Endoscopic Submucosal Dissection being done by
Dr. Hosokawa for Early Gastric Cancer and the second procedure I observed was Radiofrequency
Ablation (RFA) done to Hepatocellular carcinoma (HCC) patient by Dr. Nakayama and Dr. Minemura.
Besides that, I realized there were a lot of lymphoma cases, gastric cancer cases and Hepatocellular
carcinoma cases due to hepatitis C in the ward. From my readings, I know that the Japanese are at high
risk of getting gastric cancer due to their salty diet and these patterns are currently changing to colon
cancer due to westernized menu like hamburgers and other fast foods. In this department I was being
exposed about gastrointestinal stromal tumor (GIST) and many other interesting diseases taught by the
doctors. I really appreciate their countless afford in teaching us.
During our fifth week, we went to Pediatric rotation and Obstetric and Gynecology rotation for two
days. In Pediatric rotation, we met with Dr. Umekawa, a pediatric cardiologist who is able to speak
Indonesian language which is nearly the same as our mother tongue, Malay language. Dr. Umekawa was
really kind and an interesting person. He explained about the cardiology patient in ward and neonatal
intensive care unit (NICU). He also let us examines the patient. There were many interesting cases such
as Asplenia Univentricular, complicated congenital heart disease, dilated cardiomyopathy and Kawasaki
disease. At the out-patient clinic, Dr. Kanegane introduced us to a patient with rare disease of Diamond-
Blackfan Anemia which is also known as Congenital Hypoplastic Anemia. I also had the opportunity to
join Dr. Ichida’s clinic and she is really good and friendly Pediatric Cardiologist as I can see she has good
rappor with the patient. She also attended a lot of interesting cases such as Tetralogy of Fallot (TOF),
Total Anamolies Pulmonary Venous Return (TAPVR), Long QT Syndrome, complicated congenital heart
disease of dextocardia, asplenia, situs ambigus. She also taught me some of the new terms like Fontan
Operation and ROSS Operation. For me, to join her clinic in a very short time, exposing with many
interesting cases was priceless experience. We also had a discussion with Dr Adachi, a Allergology. We
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then met with Dr. Koura and Dr. Watanabe Yuki in the ward. They explained to us about hematology
patient in the ward. They were really passionate to tell about the patient’s history even though it was
quite difficult but they still converse in English. Those made us felt so happy and glad to learn about the
patient's disease. I find it interesting to visit NICU with Dr. Yoshida and Dr. Takasaki as there were a lot
of rare chromosomal disease like Trisomy 18 and Catch Syndrome. Dr. Takasaski also taught us how to
ultrasound the brain of a baby from the anterior frontanal. I'm amazed that we can see the whole part of
the brain using the ultrasound. We also had the opportunity to observe cardiac catheterization conducted
by Dr. Hirono on Asplenia Univentricular patient, to check for pressure and blood gas in order to proceed
with Total Cardio Pulmonary Connection (TCPC). With Dr. Umekawa’s documentary explanations, I can
understand the procedure. Dr. Kanegane also gave us a lecture on X-linked agammaglobulinemia which
he is working on it, as Toyama University is the center of this researched. He also showed us around the
laboratory. We then met with Dr. Saito who is doing a research about treatment of Kawasaki disease. He
was really proud that this disease was actually found by Dr. Kawasaki, a Japanese doctor. I was really
glad that all the doctors in Pediatric Department were really joyful, friendly and helpful. They even treat
us with delicious Toyama sushi for our welcoming party. It was my first time tasting such a mouth
watering sushi.
The next two days we spent at Obstetric and Gynecology’s posting. We observed an operation on
obstetric case and two operations on gynecology cases. The obstetric case was about the patient gravid 5
para 3 (G5P3) at 24 weeks of pregnancy, having a placenta prolapsed due to cervix laxity. So the doctor
did a Mc Donald cerclage and took a vaginal swab to detect the organism that caused an infection. We
then observed two operations on gynecology cases of ovarian cancer. The first case was an ovarian
tumor on the left side. The patient first came with progressive enlargement of nodes on the left side
above clavicle bone (Virchow’s node) that was being detected as adenocarcinoma after incisional biopsy.
We had the chance to feel for the Virchow’s node. There were six doctors operating on her with one
medical student to scrub in. The tumor was about11cm had been removed for excision biopsy and sent to
the laboratory for histopathology before any further decision made. After about 30 minutes, the result
came when the people from the laboratory called and histology can be view from the TV in the operation
theater. It was quite impressive as we can see the result fast and directly from microscope using TV. We
also can see the operation from the TV that is connected to the camera above the surgeon’s head. The
first patient’s histopathology result was a clear cell of ovarian malignancy, a serous type which is
resistance to chemotherapy and radiotherapy and made it a poor prognosis disease. So they decided to do
total abdominal hysterectomy bilateral salphingo oopherectomy (TAHBSO). I can see that the ovary,
fallopian tube, uterus and cervix were atrophic as the patient already menopause. The second operation
was on 70 years old female with CT and MRI showed a large tumor in both of ovaries and uterus. The
doctors suspected a Krukenberge Tumor but after laparatomy was done, there was no involvement of
stomach. They suspected it was bilateral ovarian and uterus tumor. After removal of the right ovarian
tumor about 8 cm length and send for histopathology, they detected a serous type of ovarian malignancy
without clear cell. This was a good prognosis after chemotherapy and radiotherapy. The right ovary was
easy to remove as it can move freely compared to the left ovary that was already adhere to the
peritoneum and other anatomical structure. During the removal, there was a lot of blood loss which lead
to blood transfusion. TAHBSO was also done to this patient and removal of all the lymph nodes.
Besides learning in the hospital during weekdays, we also joined Mayuko's group study in one of the
weekend. I’m surprised as the group member came from forth, fifth and sixth grades. They do their
group studies based on problem-solving using a New England Medical Journal (NEMJ), which was quite
exciting and challenging for me. The members of the group study were really helpful and friendly as
they discussed and solved it together. The case for that week was about diarrhea and it was presented
by Hana. She was good as she wrote the explanations and discussions in English so that we can
participate in the discussion. Hana also printed some important notes for us to read further on diarrhea.
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Besides that we also joined a conference on chest x-ray conducted by professor from Internal Medicine1.
We also had the opportunity to join a dinner with all the doctors from Internal Medicine1and other
Japanese medical students. According to Mayuko, it was a common thing done by the doctors here to
treat the students with drinks and dinner, in order to invite the students to join the department for
residency and be one of the doctors there. It was quite fun as we can see the professors and doctors
were so closed towards their student. They also can communicate with each other like friends without
barriers or thinking of their levels. Unlike in my university, we rarely speak to our lecturers other then
during teaching sessions because we highly respect them.
Mayuko also invited us for dinner in her student's house, Ken. I really admirer Mayuko, even though
she is a sixth grade medical student, she managed to divide her time to do a part time job to be a English
tutor for a high school student. I really enjoyed the dinner in Ken’s house as all the meal were home cook
and delicious.
In the evening, after the classes sometimes we spent on watching the students play sports like
baseball, basketball and other Japanese sport like kendo and Japanese archery. I really enjoyed watching
them.
Last, but not least I really appreciate that the Medical School of Toyama University and Toyama
University Hospital, Japan who is welling to accept us to do our clinical session study there for a month. I
think it was a great opportunity as I gained a lot of new experienced and knowledge. I hope with all the
exposures, it will make me a better person and a good doctor in future. I’m also thankful to all the
doctors and the students who are willing to help us during our stay in Japan. I hope that I can further
my study in Toyama University in future.
Memorable moments
in front on the Toyama University's library visiting Toyama Family Park
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Joining a case study with Dr. Kita, Dr. Kobayashi,
Dr. Ajedi and other Japanese medical students
(Yuri and Daisuke)
with Prof Seiji Yamashiro in Tateyama Mountain
In hot spring at Korobe George Unazuki During home visit in Nanto City
Admirer the Japanese Culture During TV Conference in Primary Care Rotation
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With Japanese medical students
of Primary Care rotation
In out-patient clinic with Prof Seiji Yamashiro
With Mayuko, Takaki, Maki and Ryuko in Japan Festival at Toyama City
With Prof Inoue and other Japanese medical student
in Internal Medicine 2 rotation
visiting Museum of Materia Medica
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Visiting hemodialysis center with Dr Kagitani having dinner with Mayuko and Takaki
in Otoya Restaurant
Really fun and challenging Takoyaki Party
In Tokyo Disneysea, I like Tower Of Terror the most
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In Internal Medicine3
Observing Cardiac catheterization in Pediatric Rotation eating Toyama sushi in Welcoming Party
at Pediatric Department
Having dinner in Ken's house watching fireflies in Toga Village
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In Shomyo Taki with Malaysian students from Gofuku Campus
Visiting Kenrokuen Garden and Samurai House in Kanazawa with Takaki, Maki, Daigo and Hiroshi
Watching Yuichiro and Hayato playing baseball Watching Kazu practicing basketball
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Watching Kendo
Having a farewell dinner in ANA Hotel With Dr Faisal, researcher in Internal Medicine3
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It is my dream since my second year of medical study in the university, to visit Japan one day. When
I had the opportunity to go to Japan though my faculty elective program, I was so happy and excited.
Upon my arrival in Toyama airport, Prof Yamashiro fetched and brought us to the international house
after discussing the schedule for the first week. As it was a long journey, I was really tired. The weather
at that time is cold and furthermore it was raining. On the way, I was shocked to see many rice fields
and it reminded me of my country. Before coming to Japan, I was worried about getting ‘halal’ food in
Toyama as I am a Muslim. However, I was relieved when Prof Yamashiro introduced me to a Muslim
postgraduate student, Dr. Faisal. Dr. Faisal had helped us a lot during our stay in Toyama especially
when it came to halal food.
My first week in Toyama was quite free. It was a quarantine week for me and Audy due to the
swine flu. On the first day, Prof Yamashiro fetched us at the international house and he showed us the
way to the university by walking. After that, we walked to Prof Yamashiro’s office on our own. On
Monday, Prof. Yamashiro brought us to meet Prof. Hattori, Prof Miyawaki, Prof. Inoue and Prof.
Sugiyama whereas on Tuesday, we met Prof. Saito. On Wednesday, we went to the family park. Ms.
Uozumi drove us there. I saw many kindergarten children and high school students spending their time
in the park. I have never been to zoo in Malaysia and thus, I was happy to have the opportunity to see
the animals in the family park. It took us for about two hours to finish going around the park. Besides
meeting Prof Yamashiro in his office on Thursday and Friday, we had no other activities. However, we
joined the case study session with the doctors from the general medicine department. I was pleased
when Dr. Kita, Dr. Kobayashi and Dr. Ejiri invited us to join the case study every evening. It was my
first experience to have this kind of session and in my opinion, this session was very helpful. I learnt a lot
from this session and I was touched by their effort to conduct this session in English. On Saturday, Prof
Yamashiro brought us to the Tateyama Mountain to see the snow. Even though, this is my second time
to see a snow, I was amazed by the snow wall and the natural beauty of the mountain. On the same day,
Prof Yamashiro also brought us to the Kurobe George to see the damp. The beautiful view of the
mountain and the stream are still clear in my mind until today. On Sunday, I spent most of my time in
the house to finish my portfolio on my activities for the first week except that, we went to Favore and
Yamada Denki on our own by bus.
I couldn't wait to start my study session in Toyama. I started with rotation in the department of
general medicine for primary care. I have not done my primary care rotation in my university because I
will be doing it during my fourth grade. I have just finished my third grade before I came to Japan. On
the first day of rotation, I met a group of four medical students who just started their clinical rotation in
the primary care. I was surprised when they told me their ages. Prof Yamashiro once explained to me
that majority of the medical students have acquired another degree before they took medicine. Besides
that, owing to the difficulty of the entrance examination to medical school in Japan, some of the students
had to repeat the examination in order for them to enter the medical school. In the morning, we had a
discussion with Prof Yamashiro on chest pain. After the discussion, we had a class at the clinical skill
laboratory in the nursing building where we studied on auscultation of the heart and lung using simulator
(Mr. Lung and ICHIRO). In the afternoon, Prof Yamashiro showed us around the primary care clinic in
Toyama University Hospital. During the tour, I was attracted to the blood pressure apparatus located
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outside the clinic. As far as I know, I have never seen that in my country. The next day, I joined Prof
Yamashiro in the outpatient clinic. I remembered seeing a patient with palmoplantar pustulosis in which
there were areas of scaling over the palms and soles. In the afternoon, we had a lecture by Dr. Kita about
outpatient department before the medical students presented about the patients that they clerked in the
morning. On Wednesday, I followed Prof Yamashiro to the Family and Community Medical Center in
Nanto City. The best part of this visit was that I had the chance to go for home visit. We went to three
houses and all of the patients were elderly, bedridden and suffered from stroke. I was surprised to know
that their ages are around90years old and from that moment, I realized that Japan has long lifespan. In
Malaysia, the average lifespan is about 55 years old. During the home visit, I took a glance of the design
of the Japanese houses. It was totally different from the Malaysian houses. On Thursday and Friday, I
had the similar schedule like the one on Tuesday. In the morning, we went to the outpatient department
and in the afternoon, we joined the case presentation by the students. On the last day of rotation, I learnt
a new thing which is narrative medicine when Dr. Kita showed up the comments written by the students
about their experience in clerking the patients and also the patient’s comment about them. It was my
first time hearing about this narrative medicine and in my opinion; it was a good approach to help the
students to improve their performances. In the weekends, we did not go anywhere except that we went
to Osakaya with Dr. Faisal to buy groceries. I brought my bag along because I knew that, in Japan, it is
environmental-friendly.
On the third week, I rotated the internal medicine II department. For the whole week, I would be
joining a new group of medical students learning about cardiology. I was assigned by Prof Inoue to share
the same patient with Yuri Seki, one of the medical students. Our patient was admitted because of heart
failure and anemia. I had the chance to meet the patient and perform general and cardiovascular
examinations. From my examination, the patient had pallor over the conjunctivae and creases of the
palms and when I auscultate her heart, I could appreciate the presence of an ejection systolic murmur. In
addition to that, I also measure her blood pressure using the sphygmomanometer. In the afternoon, we
had a class with Dr. Johou who brought us to auscultate a patient with aortopulmonary window or fistula.
In the evening, Takaaki Nakashima, Mayuko Tamura and Miyazaki Maki, 6th grade medical students,
brought us to a Japanese Culture Festival. There were a lot of people and I could see that some of them
wearing ‘yukata’. I was so excited when I saw the food. I bought 'okonomiyaki' and it was delicious.
Before we went back, we visited a temple just nearby the festival. The next morning, Yuri and I went to
the outpatient department and joined Prof Nozawa’s clinic. There were many patients and I was
fortunate as Prof Nozawa gave us chance to auscultate one of his patients for murmur. In the afternoon,
all the medical students including me and Audy followed Prof Inoue for ward round. I have learnt a lot
from this ward round as I met with a few diseases that I have never seen in my teaching hospital. Prof
Inoue asked Dr. Yamada to bring us to this one patient with aortic stenosis after the ward round. In that
patient, I could feel for thrill over the pulmonary area and I could hear an ejection systolic murmur. The
following day, in the morning, we had a case discussion with Prof Inoue. Yuri and I both presented our
patient and then, Prof Inoue asked us a few questions on orthopnea, paroxysmal nocturnal dyspnoea,
ejection systolic murmur, anemia, ECG, chest X-ray and venogram. After that, my friend, Audy and her
partner, Kaori presented about their patient who had constrictive pericarditits. In the evening, the
medical students brought us to the oriental medicine museum. Assoc. Prof Fushimi explained to us about
the herbal medicine displayed in the museum. In my country, the practice of oriental medicine as part of
medical treatment in the hospital is not that popular compared to Japan. On Thursday morning, I
observed a cardiac catheterization and I could see the stenotic vessels on angiography. In the afternoon, I
joined the case discussion by Prof Nozawa whereby another two medical students presented their cases.
The first case is about Conn’s syndrome and another one is on stable angina. On our last day in this
department, together with the medical students, I went to see the treadmill test and also
cardiopulmonary test, followed by visit to the dialysis center. Dr. Kagitani, who is a nephrologist,
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explained to us about the process of dialysis and the types of dialysis. After that, Yuri taught me on how
to use the echocardiography and it was my first time doing it. On Saturday, Audy and I spent the whole
day in Disneysea and we had a lot of fun there. On Sunday, I joined Mayuko’s study group in which we
discussed about diarrhea.
On the fourth week, I joined the internal medicine III department. Like in internal medicine II, I was
assigned for a patient with one of the medical students, Yamamoto Shinya. We got patient with diffuse
large B-cell lymphoma. On my first day in the department, we had a lecture by Prof Sugiyama, followed
by clinic session with Dr. Jun Murakami and in the afternoon, we had a practical session on endoscopy by
Dr.Hosokawa. One of the important key points of Prof Sugiyama’s lecture that I still kept in mind is that
we must always think about the pathopysiology of a disease. In the clinic with Dr. Murakami, I saw many
patients with lymphoma and on chemotherapy. I remembered that he taught me on the chemotherapy
treatment; ‘CHOP’. Performing an endoscopy was difficult for me and I took a longer time to finish it. In
the evening, I joined the clinical conference held by the department. The next day was quite free as
there was no class. In the morning, Shinya and I followed Dr. Murakami to see our patient. Our patient
was scheduled for chemotherapy on the day of our visit. The following day, we joined Dr. Murakami’s
clinic like usual. During this clinic session, I had the chance to see Cafe au Lait spots for the first time. In
the afternoon, we had a practical session on ultrasound by Dr. Nakayama. I was guided by Dr. Nakayama
on performing the ultrasound. On Thursday, I joined the grand ward round led by Prof Sugiyama. During
the ward round, Dr. Nakahara told me that in Japan, the most common hepatitis is hepatitis C. In my
country, Hepatitis B is more common. There are many cases of hepatocellular carcinoma, colon carcinoma
and lymphoma in the inpatient ward. Subsequently, Dr. Murakami gave us lecture on blood cells. In the
afternoon, I went to the endoscopy room to observe an endoscopic submucosal dissection done on a
patient with early gastric cancer. Earlier, Dr Murakami brought me to a room where stem cell is being
kept. In the evening, I attended a conference on GERD in one of the hotels in Toyama City. On my last
day in the department, I had lectures by Dr. Minemura on ultrasound, CT scan and MRI in the morning
and another lecture on colonoscopy by Dr. Miyazaki in the afternoon. During the weekends, I visited
Shomyu Taki with my Malaysian friends who study engineering in the Gofuku campus and Kanazawa
with the6th grade medical students. I had a memorable time in these two places.
On my last week in Toyama, I rotated two departments; pediatrics followed by obstetrics and
gynaecology. I spent two days in each department. On my first day of pediatrics rotation, I joined Prof
Miyawaki in the outpatient clinic and in the afternoon, I had a session with the doctors in the inpatient
ward; Dr. Adachi, Dr.'Umekawa, Dr. Koura and Dr. Watanabe. On the second day, in the morning, I went
to see a cardiac catheterization performed on a patient with asplenia and univentricular. I was touched
by the attempt of the pediatrics department to hold a welcome party for me and Audy during the lunch
hour and we enjoyed eating sushi with the doctors and medical students. At2pm, I visited the NICU and
Dr. Yoshida and Dr. Takasaki briefed us about the patients in the NICU. I was attracted to the rocking
chair provided for the baby. Then, I joined the other medical students for a lecture on X-linked
agammaglobulinemia given by Dr. Kanegane followed by visit to the medical laboratory in the pediatrics
department. On Wednesday and Thursday, I rotated the Obstetrics and Gynaecology department. I had
the opportunity to observe one operation on cervical cerclage and another two operations on total
abdominal hysterectomy bilateral salphingo-oophorectomy ‘(TAHBSO).’ In one of the TAHBSO operations,
I met Prof Saito who explained to me about the operation. I could see a big ovarian tumour being taken
out during the TAHBSO operation. Besides observing operations, I also had the chance to do an
ultrasound on a pregnant mother. On last day in Toyama, I spent my time going around the campus,
taking pictures and met the Toyama medical students for the last time.
Personally, I like Japan a lot. I am impressed by the people, the culture and the food. To me, the
Japanese people are polite in every manner and helpful as well. I have visited many interesting places in
Toyama and Kanazawa and I am captured by the beauty. I have tried many Japanese foods and I liked
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Soba a lot. Among the Japanese tea, I liked soba tea a lot. I remembered trying macha when I was in
Kanazawa; it was bitter but when I ate it with the sweet food, the bitter taste disappeared. Throughout
my stay in Toyama, I have gained many valuable experiences that I may not be able to find in another
place. In addition to that, I have learnt a lot during my study here in Toyama Daigaku. All the Professors
and doctors have been so kind to me and taught me a lot of things. I truly appreciate their hard work in
teaching me during the learning session. Besides that, the medical students have helped me a lot during
the learning session. I am touched by their efforts to communicate with me in English because I know
that it is tough for them. I hope one day, I can come back to Toyama and during that time, I hope that I
will be able to converse in the Japanese language fluently. Thank you for everything.
LEARNING SESSION IN UNIVERSITY OF TOYAMA
Clinic session with Prof Yamashiro Home visit




After case discussion with
Prof Inoue (Internal Medicine II)
Visit to the oriental medicine museum
Cardiac catheterization on a pediatric patient Observe an endoscopic submucosal dissection
in the endoscopy room (Internal medicine III)
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SIGHSEEING MEMORIES
Family Park Tateyama Mountain
Kurobe George Eating ‘okonomiyaki’ in the Japanese culture festival
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